RI SOS Filing Number: 202125954750 Date: 11/24/2021 2:22:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optonal)
Name- Wolters Kluwer Lien Solutions Phone: B00-331-3282 Fax 818-662-4141

B E-MAIL CONTACT AT FILER (optional)
uccfilingreturn@wolterskluwer com

C SEND ACKNOWLEDGMENT TO' INarme

anc AHITRSS) 62145 - AUTOMOTIVE

Lien Solutio
|—P%1. 82:29%571 83600521 §|

Glendale, CA 91208-8071 R|R|
File with: Secretary of State. Rl THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13 INITIAL FINAKCING STATEVENT FILE NUMBER B T This FINANCING STATEMENT AMENDMENT 15 0 ba filed [far record)
201717520610 1/17/2017 SSRI . " (or recorded] in the REAL ESTATE RECCRUS

Fier  aftash Acrendment Adce~dat (Form UCCHAC) and prov.co Dokt s ~ome 1n lem 12
Lt'_:_L Jne

2 _] TERMINATION Effectiveness cf the Financing Statera~1 ddent fad above 5 lemrinaled w.in respect 10 the secunty nterest(s) of Secared Party avt~ornzing ts Te~m.~al on
Statenent

3 [_] ASSIGNMENT (‘ull o~ parpi) Provide namme ¢F Assignag initem T or Tb a~a a¢arass of AsS g1ea 11 teT 7¢ 2 ~ama of Assiynor in tem 9
For patal assignment. cemplete cems 7 and 9 and also ndicate a“ccied collateral in itert 8

4. m CONTINUATION: Fffectiveniess of the Financing Statenenl kentfied above with respect to the secuty interestis) of Secured Party avthunzing this Centinuatian Statement is
cont.ruexd for the additona! per-oc provded by appheatile v

5 [ PARTY INFORMATION CHANGE

Check ora of these two bores ANG Check one of these three Eaxes to

CHANGE rame ardior 2ddress  Complete SADD rame Comgzlule e DELETE namg  Give me2072 nare
This Cnarge affucts D Debioe or [_J Secured Pary cf recerd [— vem Ay ar b a9 aleen Ty o 7b arg tien 7o U faor fu. grrd dem g _] G b desetnd in tem € ar G
A I

€ CURRENT RECORD INFORMATION Complete tor Party [~forrahon Crarge - provide 0aly one nare (Ga or €6)

€3 ORGANIZATION'S NAMP

MAX AUTO & TRUCK REPAIR, INC.
CR

&b INDIVIDUAL'S 5. 5INAME FIRST PERSONAL NAME AODMIONAL NAME (S INITIALLS, SUFFIX

7 CHANGED OR ADDED INFQRMA TICN, Ganjtete lix Avarmen® o Pary IFarmaimn Crange - pOVEIS 50y Qre naene 178 66 Jh) 136 €OKE Tul ime 30 Fot Sul, ~xd "y, 31 BLITEINe 3r 7 687 3 e [0 s rame)

7a ORGANIZATIONG HAVE

3 INDIV,DUAL'S SURNAME

INUIVIDLAL'S SIRST PFRECONAL KAVE

INDIVIDUAL'S ACTHTEMN AL NAME: Sy NITIALLS) SUFFX

7¢ MAILING AGDRESS civ STA'E POSTAL COLE COUNTRY

8 [ CCLLATCRAL CHANGE  Aso check cne of hese ‘our boxes | ADD callateral || DELETE coliteral | RESTATE covered collateral [} ASSIGN callateral

Indica'e collatera,

9. NAME 0F SECURED PARTY or RECORD AUTHORIZING THIS AMFNGMENT  Provide only cne name (9a of 9b) {narre of Ass g10-. il 115 15 an ASsignmert)
if this & an Amendment 20thor zed Ly « DEBTOR. check hete [_] ardd provice narme of autho=2ing Dettar

93 CHGANIZATION § NAMT

AUTOMOTIVE FINANCE CORPORATION

CR 9t INDNIDUAL'S SURNARYE FIRS™ PSRSCNAIL NAME ADDITICNAL NAME (SJINTTIALIG) SJFFIX

10 OPTIONAL FILER REFERENCE DATA  Debtor Name: MAX AUTO & TRUCK REPAIR, INC.
83600521 523350 SR MAX AUTO & TRUCK

Prenated by Lien Scdvions, P O By 20071
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

T1INITIAL FINANCING STATEMENT FLE NUMBER Same a5 iten 1a or Amangdment form
201717520610 1/17/2017 SSRI

12, NAMF OF PARTY AUTHORIZING THIS AMENDMENT Same ps dem 9 on Amendment ferm

122 ORGANIZATIONS NAME

AUTCMOTIVE FINANCE CORPORATION

OR 14b INCIVIDUAL'S SURNARIE

FIRST PIRSCHAL NAKE

ADDITIONAL NAME SFINTIALIS) SLFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 Name af DEB i OR on related financing stalema=| (Name of a c.rrant Deblar o record required for indaxing purfases cnly In sarme ‘ling cffizes - see Insiructicn tem 13) Provice orly
zne Deticr name (130 cr 130 {use exact. ull name. do not om 1 modily. or abbrewvate any part cf the Debitors name) see Instruzions ! name does not fit

B ORGANIZATONG SAME
MAX AUTO & TRUCK REPAIR, INC.

OR T30 INCIVID, AL § S RNAKE FINST PEASONAL NAKT

ATITIONAL RAMET (SFINITIAL(S: SUITIX

14 ADDITIONAL SPACE FOR ITEM B (Cellateral)
Debtor Name and Address:

MAX AUTQO & TRUCK REPAIR, INC - 252 MANTON AVE , PROVIDENCE, RI ¢2909
NUNI'S AUTO SALES & SERVICE - 252 MANTON AVE | PROVIDENCE, RI 02909

Secured Party Name and Address:
AUTOMOTIVE FINANCE CORPORATION - WWW AFCDEALER.COM 11298 N_ILLINOIS STREET, CARMEL, IN 46032
AUTOMOTIVE FINANCE CORPORATION - WWW AFCDEALER.COM 13085 HAMILTON CROSSING BLVD SUITE 300, CARMEL, IN 46032

1) AUTOMOTIVE FINANCE CORPORATION

15 This FINANCING STATEMENT AMENCMENT 17 Desecnpticn ¢f real estate
[: “overs imber to be cot : covers an extracted cliateral L_J 15 filed as a tixture hiling

1£ Name and address cf a RECORD OWKER of real estate descnbed nitem §7
(it Debtor does not have a recor¢ interest).

3 MISCELLANEQUS BIGLDS2' HILD 52745 - AUTORDTIVE FINAKGE ALTCMOTIVE FINANCE e wrth Socrptany of Slale, K1 S2NS0) 3R MAX AUTO R TRUCK RTPAIR,

Prepared by Lien 5wt ors. 20 Bex 29970
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad; (Rev, 04/20/41) Gondolo CAYI2UY 9271 Tel (500, 521.2782



